**Purpose**: Infections remains a significant cause of morbidity and mortality among lung transplant recipients and initially may present with equivocal clinical findings and non-specific impaired pulmonary function tests. High-resolution computed tomography (HRCT) scan is a sensitive test for early detection of infective lung process.

**Methods and materials**: Out of 113 lung transplant follow up patients seven had virology proven infection with HRCT scan within five days. Patients were separated by the specific virus detected and their CT scan appearances were reviewed retrospectively for presence or absence of various features such as ground glass opacities, centrilobular nodules, consolidation, septal and peribronchial thickening, and pleural effusions to see if a specific appearance could be attributed to a specific virus in these patients.

**Results**: Lower lobe predominance was common to every viral infection. Features of mucus plugging or tree in bud opacities were the second most common feature seen in all viruses except metapneumovirus infection. Ground glass opacities were absent in cytomegalovirus infection. Features of consolidation were seen in respiratory syncytial virus (RSV), metapneumovirus and in one of the cases of coronavirus. Lympadenopathy was only seen in one of the cases of coronavirus.

While the number of patients per virus are too few to form a definitive correlation of type of virus and radiological features, subtle differences are present which warrant further study for a larger cohort of patients to clarify results.

**Conclusion**: All proven cases of viral infection showed HRCT findings, early scan may be useful to suggest the diagnosis and guide the management of these patients. Diagnostic strategies should be broad, attempting to screen for all known viruses.
